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ABSTRACT
Objective: The study’s goal has been to identify the profile of beauty and wellness workers regarding their 
health and working conditions, and also for the workers engaged in complementary and aesthetic therapies, 
as well as assessing their life quality. Methods: It is a descriptive and epidemiological study carried out in 
a city from Minas Gerais State, which used the following two instruments for data collection: the first was 
a semi-structured form aiming to know the reality of those subjects, and the second was the World Health 
Organization Quality of Life-BREF (WHOQOL- BREF), created by the World Health Organization aiming to 
assess the people’s life quality. The research was approved by the Research Ethics Committee of the Pontifícia 
Universidade Católica from Minas Gerais State (CAAE No. 22580913.9.0000.5137). Results: Among the study’s 
participants, it was observed a female predominance with 72 (98.63%) and an average age of 33.81 years old. 
The most reported comorbidity was Repetitive Strain Injuries/Work-Related Osteomuscular Diseases in 21 
(28.77%) and 38 (52.05%) reported pain, and 31 (31.63%) reported specifically low back pain. Regarding the 
quality of life, the education, the family income, and the presence of both comorbidities and pain influenced 
the individuals’ perception of life quality. Conclusion: It is emphasized the need for public policies towards the 
worker health, as well as health education initiatives with prophylactic actions. 
Descriptors: Occupational health; beauty and wellness centers; women’s health.
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RESUMO
Objetivo: foi identificar as condições de saúde, trabalho e qualidade 
de vida de trabalhadores de serviços de embelezamento e de terapias 
complementares e estéticas e avaliar sua qualidade de vida. Métodos: trata-se 
de um estudo descritivo, epidemiológico, realizado em 2015 um município 
de Minas Gerais, com os dados coletados por: o primeiro, semiestruturado 
visou conhecer a realidade desses sujeitos e o segundo o WHOQOL-
BREFF, criado pela Organização Mundial em Saúde, que objetivou avaliar 
a qualidade de vida. A pesquisa foi aprovado pelo Comitê de Ética em 
Pesquisa da Pontifícia Universidade Católica de Minas Gerais (CAAE 
08180012.3.0000.5137). Resultados: constatou-se, entre os participantes, 
a predominância feminina 72 (98,63%) e idade média de 33,81 anos. A 
comorbidade mais relatada foi Lesões por esforço repetitivo/Doenças 
Osteomusculares Relacionadas ao Trabalho em 21 (28,77%) e 38 (52,05%) 
referiram dor, sendo 31 (31,63%) lombalgias.  A escolaridade, a renda 
familiar, a presença de comorbidades e a presença de dor influenciaram na 
percepção da qualidade de vida dos indivíduos. Conclusões: evidencia-se 
a necessidade de políticas públicas voltadas a saúde desses trabalhadores e 
ações de educação sanitária com medidas profiláticas. 
Descritores: Saúde do Trabalhador; Centros de Embelezamento e Estética; 
Saúde das Mulheres.
RESUMEN
Objetivo: identificar el perfil de la salud y la manicura de trabajo y evaluar 
su calidad de vida.  Métodos: se realizó un estudio epidemiológico 
descriptivo realizado en una ciudad en Minas Gerais, el uso de dos 
instrumentos: la primera semi-estructurada con el fin de conocer la 
realidad de estos temas y la segunda WHOQOL-Breff, creado por objetivo 
el Mundial de la Salud evaluación de la calidad de vida. La investigación 
fue aprobado por el Comité de Ética de Investigación de la Pontificia 
Universidad Católica de Minas Gerais (CAAE 0026.0.213.000-09). 
Resultados: se observó predominio femenino 72 (98,63%); promedio de 
edad de 33,81 años. La comorbilidad más reportado fue RSI / TME en 21 
(28,77%) y 38 (52,05%) informaron de dolor, y 31 (31,63%) el dolor de 
espalda. En cuanto a la calidad de vida: la educación, el ingreso familiar, 
la presencia de comorbilidades y la presencia de dolor influyeron en la 
percepción de la calidad de vida de los individuos. Conclusión: Se destaca 
la necesidad de políticas públicas destinadas a iniciativas de salud y 
educación para la salud de los trabajadores con medidas profilácticas. 
Descriptores: Salud Ocupacional; Embellecimiento y estética centros; 
Salud de la Mujer.
INTRODUCTION
Sickness and health problems of workers caused by labor 
disorder issues are the result of precarious work, economic 
changes resulting from deregulation and loss of labor and 
social rights, and legalization of temporary work, resulting 
in increased informal employment, underemployment, 
intensification and/or an increase in working hours.1 This 
may favor workers’ illness and Workplace Accident (WA).
The WA is one that occurs through the exercise of the 
work at the service of the company, causing either bodily 
injury or functional disturbance that causes death, loss, or 
reduction (permanent or temporary) of the capacity for 
work. WA is also considered to be what happens on the way 
from the residence to work and vice-versa.2
Among the informal and precarious professions are those 
of the workers in the services of beauty and hygiene, and also 
of the technologists and technicians in complementary and 
aesthetic therapies. Among the first are the manicures and 
pedicures, and among the second the podiatrists. The work 
context of these professionals is characterized, for the most 
part, through deleterious working conditions through long 
journeys, uncomfortable positions, repetitive movements 
and the consequent Repetitive Strain Injuries/Work-Related 
Osteomuscular Diseases (RSI/WRODs), in addition to 
labor informality. Furthermore, it is possible to address low 
incomes, high turnover, small possibilities for advancement, 
and low labor protection conditions.3
The Brazilian Classification of Occupations describes 
both manicure and pedicure as multipurpose professionals, 
capable of performing various tasks, at irregular times 
and uncomfortable positions. Podiatrists, conversely, 
apply aesthetic and therapeutic manipulative, energetic, 
vibrational and non-pharmaceutical procedures; the 
therapeutic procedures aim at the treatments of psycho-
neuro-functional, musculoskeletal and energetic diseases; 
besides pathologies and deformities of the feet.4
Through this explanation, there is a concern about 
the risks to which these professionals are exposed.4 It is 
fundamental to know the profile of the workers, the forms 
of work, the risks to which they submit, their behavior in 
the face of risks and their knowledge for the prevention of 
diseases. The construction of knowledge for prevention and 
health promotion contributes to increase the visibility of these 
subjects, who often, due to gender and subcontracting, may 
be exposed to occupational diseases and the degeneration of 
their health conditions.5,6
Given the aforementioned, the study’s aim was to 
identify the profile of beauty and wellness workers regarding 
their health and working conditions, also for the workers 
engaged in complementary and aesthetic therapies, as well 
as assessing their life quality.
METHODS
It is a descriptive and epidemiological study carried out 
in a city from Minas Gerais State, which has approximately 
60 thousand citizens.
The procedure adopted to obtain the sample included all 
beauty establishments in the city, as well as visits to those 
who attended the clients either in their own homes or in the 
workers’ house, resulting in 73 workers (n = 73).
The research was approved by the Research Ethics 
Committee through the Certificado de Apresentação para 
Apreciação Ética (CAAE) [Certificate of Presentation for 
Ethical Appraisal] No. 22580913.9.0000.5137, in accordance 
with the guidelines of the Resolution No. 466/12 from the 
National Health Council.7
Data collection occurred between June and August 
2014; All workers answered the questionnaire after signing 
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a Free and Informed Consent Term. For the characterization 
of the sample, a sociodemographic and occupational 
questionnaire was used as a data collection tool, which was 
tested and validated by specialists in the theme of Worker’s 
Health, composed of open and closed questions, addressing 
demographic, labor and health status: age, marital status, 
schooling, family income, social security and vaccination 
status, occurrence of WA, presence of pain and use of 
Personal Protective Equipment (PPE).
The World Health Organization Quality of Life-BREF 
(WHOQOL-BREF), which is an abbreviated version of the 
WHOQOL-100, an instrument created by the WHOQOL 
Group was used in order to assess people’s life quality. It is 
a generic, multidimensional and multicultural measure for 
a subjective evaluation of the quality of life, being able to 
be used in a wide spectrum of psychological and physical 
disorders, as well as with healthy individuals.8
The WHOQOL-BREF consists of 26 questions, with 24 
facets related to quality of life and grouped into four domains, 
as follows: physical health, psychological, social relationships 
and environment. Each domain is made up of facets of quality 
of life that would add to the particular domain of quality of 
life in which they are inserted, allowing the calculation of a 
global indicator, the general perception of quality of life. The 
quality of life evaluation is verified by means ranging from 
26 to 130 points and from 0 to 100 for each domain, with 
no cut-off point indicating desirable averages; yet, the higher 
the means, the better the perception of quality of life has the 
individual. Such assessment focuses on what is perceived by 
respondents and is not considered a means of measuring all 
symptoms in detail, diseases or conditions, but in the effects 
of disease interventions and health on the life quality.8
Data collection was performed exclusively by the first 
author of this study, from June to August 2014.
For the analysis of the information collected, a database 
was built in the program Excel for Windows 2008, with 
double feed of the data and statistical analysis was performed, 
using the Statistical Package for the Social Sciences (SPSS).
Correlation of data on the domains of quality of life 
was performed. The internal consistency of the construct 
and the calculation of the Cronbach’s alpha reliability index 
were evaluated, with values greater than 0.65 found in 4 
components, which in the case of human sciences constructs 
can be considered as satisfactory (8.9). Only the social 
component presented a lower value (0.58). Values not too 
high may be a probable result of reduced sample size. 
RESULTS 
A total of 73 workers were surveyed, 72 of which worked 
with beauty and health services, specifically manicures, and 
the another one worked with complementary and esthetic 
therapies, a podiatrists. The participants’ sociodemographic 
data are presented in Table 1. 
Table 1 - Distribution of workers in the services of beauty and hygiene, and technologists and technicians in complementary 







18 to 27                                                   
  33.81/10.439
25 30.72
28 to 37 21 27.45
38 to 47 20 16.34
48 to 57 4 20.26
58 to 67 3 3.27
Total 73 100.00
Civil Status 
Single/without partner 26 35.62




Elementary Incomplete 12 16.44
Elementary Complete 18 24.66
High School Incomplete 12 16.44
High School Complete 18 24.66
College Incomplete 9 12.33




1 a 2 
2.11/1.035
49 67.12
3 a 4 3 4.11
5 a 6 21 28.77
Total 73 100.00
(To be continued)
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People living on income
Up to 2 
3.38/1.186
17 21.92
From 3 to 4 46 35.62
From 5 or more  10 13.70
Total 73 100.00
It was observed the predominance of female workers 
(72, 98.63%) performing the manicure function; the only 
male participant (1.37%) was a podiatrist. Regarding the 
total participant number, 51 (69.86%) of the interviewees 
did not engage in any physical activity; 21 (28.77%) had 
RSI/WRODs and 12 (14.63%) had high blood pressure; 38 
(52.05%) reported pain, 31 (31.63%) in the spine and 11.24% 
in the neck.
Concerning the total participant number, 28 (38.36%) 
used medications routinely, mostly analgesics and muscle 
relaxants; 38 (52.05%) reported having received the complete 
hepatitis B/anti-tetanus vaccination scheme and 18 (24.66%) 
reported not having received any doses of these vaccines.
When asked about the PPE use, 46 (63.01%) wore gloves, 
19 (26.03%) aprons, 7 (9.59%) masks and 6 (8.22%) glasses.
In relation to the activity time in these studies, the average 
was 8.79 years (median of 6 years). The majority, 61 (83.57%) 
worked from 6 to 8 hours a day and 29 (39.73%) worked, up 
to three times a week, more than 8 hours a day. Out of the 
total, 64 (87.67%) do not have an official work record, but 21 
(28.77%) are individual (self-employed) taxpayers insured by 
the Instituto Nacional de Seguro Social (INSS) [Social Security 
National Institute]. Still, 43 are informal workers, that is, 
they do not contribute to Social Security and 9 (12.33%) are 
full-time employees (ruled by the Consolidation of Labor 
Laws), two of them are working as manicures for the first 
time. About previous labor experiences, only 7 (9.59%) had 
already worked as manicures, with a formal contract.
Regarding the diseases that may arise in the future, 
25.61% mentioned RSI/WRODs; 42 (17%) bone diseases; 
49 (19.84%) hepatitis B and C; 39 (15.79%) Acquired 
Immunodeficiency Syndrome (AIDS); 48 (19.43%) mycoses, 
eight (3.24%) tuberculosis and two (0.81%) believe that they 
will not acquire any disease. Four (5.48%) reported the 
occurrence of WA, three with sharps and one burn injury.
Considering the total participant number, 15 (20.55%) 
stated that they had withdrawn from work due to reasons 
related to some disability, and 11 (15.49%) had departures 
of up to 60 days and four (5.48%) for more than 6 months. 
Among those who reported leaving work, four (5.48%) 
received sickness insurance by Social Security and another 
11 (15.07%) did not receive it, showing a possible fragility, 
since the vast majority of respondents were informal workers.
As for the overall evaluation of these workers, a difference 
of average between the schooling of the participant and the 
physical component of quality of life was observed (F (3,.6) = 
2.793; p = 0.024, ω2 = 0.11), where people with incomplete 
college education (M = 17.59; SD = 1.20) presented an 
average higher than the incomplete elementary school (M = 
14.86; SD = 1.98).
In terms of family income and life quality, there was a 
difference in the average between the family income of the 
participant and the environmental component of quality of 
life (t (68) = -2.009; p = 0.048; d = 0.49), where people who 
received between 1 and 2 minimum wages (M = 14.64, SD = 
1.99) presented an average lower than the group that received 
between 5 and 6 minimum wages (M = 14.86; SD = 1.98).
 In relation to comorbidities, we can identify that there 
was a mean difference between the existence of comorbidity 
of the participant and the physical component of quality of 
life (Fw (2.20) = 3.596; p = 0.046; ω
2 = 0.08), where people who 
do not have comorbidities (M = 16.44; SD = 1.64) presented 
an average higher than the group with RSI (M = 15.54; 
SD = 1.68).
Analyzing the variable of routine medication use, there 
was a difference in mean between medication use and overall 
quality of life (t (71) = -2.140; p = 0.036; d = 0.51), where people 
that did not use medication (M = 16.71; SD = 2.97) presented 
an average higher than the group that used medication (M = 
16.71; SD = 2.13).
Domain-related scores and overall WHOQOL-BREF 
assessment are presented sequentially in Table 2. 
(Continuation)
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Table 2 - Scores related to the domains and the WHOQOL-BREF global assessment in relation to workers in the services of 
beauty and hygiene, and technologists and technicians in complementary and aesthetic therapies. Minas Gerais, 2014 (n=73)








Physical Psychological Social Relationships Environment
Aver. SD Aver. SD Aver. SD Aver. SD Aver. SD Aver. SD
   
   







IES* 12 19.27 4.18 17.19 6.60 15.06 1.98 14.86 2.89 16.33 2.35 13.08 2.22
CES 18 20.14 3.43 19.79 6.16 15.89 1.62 16.6 2.23 16.89 2.55 13.58 2.03
IHS 12 19.27 4.18 17.71 4.49 15.11 2.02 16.52 3.00 16.33 2.06 13.71 1.98
CHS 18 19.44 3.64 18.75 5.25 16.81 1.90 16.32 1.69 17.63 2.44 14.75 2.02
ICE 9 20.83 3.13 20.14 2.76 16.15 1.20 17.59 1.79 15.41 1.35 14.67 1.77








1 to 2 MW 49 19.52 3.75 18.37 5.47 16.05 1.97 15.67 2.34 16.38 2.28 13.55 2.12
3 to 4 MW 3 18.75 0.00 20.83 3.61 17.33 0.87 16.89 0.38 18.22 2.04 15.67 1.61








y Does not 
have
41 20.27 2.72 19.36 4.59 16.79 1.52 16.44 1.64 16.78 2.09 14.41 1.56
High blood 
Pressure
11 19.89 3.77 17.61 5.46 15.74 2.44 15.03 3.09 17.09 2.59 14.00 2.80






Yes 28 18.97 3.98 16.74 6.38 15.92 2.37 15.29 2.70 16.67 2.42 13.41 2.48
No 45 20.14 3.23 19.58 4.54 16.52 1.54 16.18 2.06 16.77 2.28 14.29 1.84
 P
ai
n Yes 38 18.91 3.70 17.11 6.61 15.56 1.9 15.40 2.45 16.74 2.43 13.49 2.09










Up to 6 
hours
32 19.92 4.03 18.16 6.22 16.43 1.99 16.13 2.51 16.92 2.13 13.97 2.31
From 7 to 8 
hours
29 20.26 3.19 20.04 3.87 16.35 1.78 15.75 2.27 16.41 2.42 14.09 1.88
More than 8 
hours


















Up to 3 times 29 18.97 2.53 18.53 5.14 16.08 2.00 15.77 2.20 17.01 2.22 1.68 1.68
Up to 5 times 14 20.09 4.37 16.96 5.71 15.92 2.12 15.48 2.30 16.48 2.80 2.75 2.75
Do not apply 30 20.21 3.91 19.17 5.67 16.67 1.70 16.07 2.55 16.58 2.23 2.24 2.24
*IES: Incomplete Elementary School; CES: Complete Elementary School; IHS: Incomplete High School; CHS: Complete High School; ICE: Incomplete 
College Education; CCE: Complete College Education.
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Concerning the medication use and satisfaction with life 
quality, a difference was observed in the average between 
medication use and satisfaction regarding the life quality (t 
(44.017) = -2.057; p = 0.046; d = 0.53), and the participants who 
did not use medication (M = 19.58; SD = 4.53) had an average 
higher than the group that used (M = 16.74; SD = 6.38).
In terms of the number of working hours, we have 
observed a difference in the average between the existence of 
the number of working hours per day; the overall life quality 
(Fw (2.29) = 3.866; p = 0.032; ω
2 = 0.06), the perception of life 
quality (Fw (2.36) = 4.142; p = 0.024; ω
2 = 0.03) and satisfaction 
with health (Fw (2.28) = 3.399; p = 0.047; ω
2 = 0.05), with people 
working between 7 and 8 hours per day presenting averages 
higher than the group that works more than 8 hours.
No statistical significance was observed between the 
average number of days with more than eight hours of work 
and the components of the life quality. 
DISCUSSION
The participants studied perform a feminine activity; 
perhaps because it is understood as activity of the “care” and 
continuity of the domestic activities, without the needed 
training/qualification, what is proven that reduces the 
exposure to risks.10
Professions considered masculine, such as: medicine and 
engineering are the most valued while those considered as 
female occupy a place of subordination in the labor market. 
This segmentation between activities seen as masculine 
and feminine exposes women to risks and professional 
devaluation, since in the so-called female professions, safety 
and well-being are neglected, and there are no policies aimed 
at improving the working class.4
This group of workers usually faces double or triple 
working hours, needing to give up their health care due to 
daily stress.4 Age is an important factor to consider, since it 
predisposes, particularly women, to the various pathologies, 
especially when already if you have more than five years 
of professional experience.4 The longer time in the activity 
can be related to the occurrence of pain due to the posture, 
uncomfortable positions and long working hours, besides 
the natural wear of the body that can be exacerbated by the 
working environment. Thus, age is one of the most important 
factors associated with the occurrence of pain due to the 
conjunction of biological and labor factors.3
Some women feel safer and more comfortable when 
they are in stable relationship or married, as they share the 
concerns and stress of everyday life with their partners. 
Nonetheless, marital life can also be a contributing factor to 
stress in some individuals.11 Women have greater exposures 
to occupational psychosocial risk factors and the occurrence 
of depressive symptoms, as compared to men.12 In general, 
there is an adding effect regarding the responsibilities to 
which the woman submits, where still remain under her 
responsibility the care with the house and the family, in 
parallel with the participation in the labor market.
The schooling may influence the occurrence of some 
diseases. In addition to deregulation, job insecurity and 
occupational risks, susceptibility in the female population for 
diseases such as hypertension, diabetes and musculoskeletal 
problems is higher.13
The family income of the interviewees coincided 
with a survey conducted in the interior of São Paulo with 
professionals of the field, corresponding to a factor of social 
vulnerability, depriving the individual of having access to 
goods and services that could improve their quality of life, 
such as: leisure, culture, education and health.6
There were only two beauty centers registered in the trade 
representative body in the municipality. As there are workers 
who attend at home there may be greater vulnerability of 
disease transmission in the practices of professionals who 
are ambulant, since they go from house to house carrying 
their material, making the most varied contacts with 
clients who may or may not be sick and transmit some type 
sickness to the workers. On the other hand, it is difficult for 
workers, in this case, to comply with the biosafety norms, 
taking with them, in the attendance made in the customers’ 
homes, sufficient instruments for the exchange to each 
person attended or carrying sterilizer due to the difficulty of 
cleaning, disinfecting and sterilizing their instruments.
The sedentary lifestyle characteristic of contemporary 
society combined with the accumulation of daily tasks and 
lack of time make it difficult to practice activities.14
The RSI/WRODs is a health issue of public concern, since 
they compromise daily life activities and are characterized 
mainly by the presence of chronic pain, directly impacting 
public expenditures with these pathologies.3 Considering 
that manicures face long and exhausting working hours in 
uncomfortable positions, they are characterized as a large 
risk group for RSI/WRODs.3 The people suffering of these 
pathologies undergo changes in their field of work and in their 
daily life; simple tasks such as self care or caring for children 
are affected or hindered due to musculoskeletal conditions. 
Diagnosis by means of complementary examinations is not 
always possible; it is necessary to consider the risks present 
in the work and to understand the occupational history of 
the subject to establish the diagnosis of RSI/WRODs.2 An 
important fact that differentiates RSI/WRODs from other 
similar syndromes is that it can be prevented if their risk 
factors are properly identified and controlled.4
In relation to workers with hypertension, it is important 
to consider the cardiovascular factors, since these correspond 
to the major cause of mortality, mainly among women, being 
aggravated by lifestyle, sedentarism, among others.15 Low 
back pain is characterized as chronic and worrying pain, due 
to the limitations that can be imposed on the worker.3
The occurrence of chronic or acute pain can influence 
the functional capabilities of the individual, and may or 
may not be related to functional disability. Another factor 
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that can influence psychological status is a predictor of 
depression. Musculoskeletal pain is also associated with 
depression and fatigue.16
Musculoskeletal pain has multidimensional etiology 
involving a broad environmental, structural and 
biopsychosocial field. Women have factors other than 
biological ones such as mass and body composition that 
make them more susceptible to musculoskeletal pain. Other 
factors such as seated position and the use of inappropriate 
footwear, sometimes with heels, can cause damage to the 
posture and muscular shortening.3
It is important to consider the various aspects of 
professional and household routine to understand the full 
range of risks and vulnerability being assessed,3 such as 
unreasonable use of medicines, inadequate lifestyle and lack 
of prevention and vaccination. It was also verified the low 
knowledge regarding the importance of vaccination coverage, 
devaluing it as a means of protection to the pathogens to 
which they may be exposed due to their activities.17
In addition to polypharmacy and non-vaccination, there 
is a low adherence to the use of PPE. The need for training 
of skilled human resources has proved to be clear, which is 
essential for the correct prevention of the transmission of 
these pathogens by contaminated piercings.18
As they do not have an established income, I have a variable 
income according to the number of clients that attend, many 
work too much, and also without intervals. These conditions 
are aggravated by the informality of the occupational sector,17 
because if they are unprotected from any regulations that 
guarantee them important social rights, such as a signed work 
permit, maternity leave, this fact is reflected in the increase 
in domestic employment coupled with the increase in self-
employment.19 The greater flexibility of the market and the 
precariousness of labor relations constitute a dynamic that 
fosters the growth of female employment, increasing self-
employment and informality in general.4
The legislation covers the worker with a formal contract 
(automatically affiliated to Social Security) as an employee. 
If you are not employed but have income (for instance, 
who owns the salon itself) and you must contribute and be 
registered as an individual contributor. Nevertheless, there 
are those who do not have any social security assistance, 
that is, they are in informality. Informal workers have lower 
levels of schooling and poorer health indicators compared 
to formal workers.13 Harmful working conditions are 
factors that can make the health of the individual vulnerable 
and regular working conditions can be factors of greater 
perception and health promotion. One can verify this 
situation of legal protection by analyzing the social security 
and labor information of the workers studied.3
The perception of the risks to which the worker is 
exposed influences the prevention of WA and the use of 
PPE, since the manicures and podiatrists of the present study 
are not aware of the perception about the risks they could 
acquire and transmit to their clients during their activities. It 
is important not only to understand exposure to diseases and 
risks, but also the possibility of WA.2
 Accidents are the most frequent among manicures. There 
are no reliable levels that quantify WAs in this category due 
to high underreporting; then making it difficult to establish 
means of prevention.3 Furthermore, the WA term is difficult to 
understand in both legal characterization and identification: 
distinguishing an WA from other characteristic events of 
the activity may be beneficial, influencing the use of PPE, 
enabling the realization of preventive practices.20
With regards to the people’s life quality, it was identified 
that factors such as schooling, family income, comorbidities 
and hours of work can directly influence the perception of 
quality of life, factors already demonstrated in the literature.8
Individuals with college education levels have more access 
to health services, better jobs and goods, and can result in a 
more positive perception of quality of life when compared to 
people with lower levels of education.22 This can be explained 
by the quality of life to be influenced by sociodemographic 
and economic characteristics; there is a relation between 
low income and compromises in the general state of health 
which can affect the perception of life quality.23
The presence of some musculoskeletal disorders such as 
RSI/WRODs may correspond to the individual’s functional 
impairments.24 In people affected by musculoskeletal 
disorders, the presence of pain is a preponderant factor, 
which may be a justification for the reduction or inability of 
the individual to perform their daily tasks, is a source of great 
psychological stress on these workers.25
The use of medications in these individuals can be a way 
to ease or eradicate pain and general health problems that 
can alter the life quality. Indiscriminate medicine use can 
be harmful, including pain treatments. The search for rapid 
analgesia and the negative impact that pain causes in these 
individuals may justify the high use of medication.26
Knowledge of the interaction between psychosocial work 
factors and mental health is still scarce. In French research 
it has been found that long hours of work may be linked to 
anxiety; the negative presence of psychosocial factors may be 
influences on the perception of life quality.27
The work organization interferes with the worker’s 
life, as follows: the longer the journey, the less time will be 
available for family life, and the greater the fatigue, the more 
the worker’s relationship with his family will be affected, 
since irritability and discouragement impair interpersonal 
contacts.28 Moreover, excessive work hours interfere with job 
satisfaction and increase the level of occupational stress.29
Considering the whole health context of these workers 
and the conceptual bases, principles, directives and 
strategies of the Política Nacional de Saúde do Trabalhador 
e da Trabalhadora do Sistema Único de Saúde (PNST-SUS) 
[National Health Policy for the Workers from the Unified 
Health System], the need to provide integral health care of the 
workers.30 However, the actual insertion of workers’ health 
actions in SUS is directly related to the possibility of their 
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assimilation by primary care. In addition to organizational 
factors, the growth of informal, family and home-based work 
reinforces the role of Primary Care in bringing health care as 
close as possible to where people live and work. The reception 
of workers at the entrance to the system, the investigation of 
work as a determinant of health/disease processes and the 
evaluation of risk situations at work are concrete possibilities 
at the primary level of attention.30
As limitations of the study, it is important to underline 
the difficulty of estimating the real quantitative of existing 
workers in these professions, since the expressive majority 
is informal, attend in the homes of their clients or in their 
own homes, and also do not have fixed and/or identifiable 
working place.
CONCLUSION
The study identified the profile of workers regarding 
the health and working conditions in the services of beauty, 
hygiene, and both complementary and aesthetic therapies, 
and also evaluated their quality of life in a city from Minas 
Gerais State.
Among the study’s participants, it was observed a female 
predominance with 72 (98.63%) and an average age of 
33.81 years old. The most reported comorbidity was RSI/
WRODs in 21 (28.77%) and 38 (52.05%) reported pain, 
and 31 (31.63%) reported specifically low back pain. It was 
noted the fragilities to which these workers are exposed as 
the incorrect or absent use of PPE, the lack of ergonomic 
principles, the ignorance of the risks and WA that in the 
course of the activities can influence the emergence of the 
RSI/WRODs.
Regarding the quality of life, the education, the family 
income, and the presence of both comorbidities and pain 
influenced the individuals’ perception of life quality. 
The strengthening of prophylactic actions with these 
workers is necessary in order to alleviate the impacts of 
the labor activities on these individuals. Further research 
about the subject is suggested, since its work activities 
can significantly impact every society if the principles of 
biosafety are not respected. Professional appreciation and 
improvements in working conditions should be sought, 
recognizing the importance of labor characteristics in the 
perception of life quality.
The study showed that there is a need for public policies 
focused on the health of these workers, along with health 
education and prophylactic actions. 
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